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(Approved by U. 8. {Census and American Pullic Health
Association.)

Statement of Ocoupation.—Preoise atatement of
ocoupation is very important,so that .the rolative
healthfulness of various:pursuits can be known. ‘The
question applies to each and.every person, irrespec-
tive of age. For many ocoupations  sipgle word or
term on the firat line will be suffisient, e. g., Farmer or
Planter, :Physician, Gompostior, Architect, Locomo-
tive Enpinesr, Civil Engineer, Stationary Fireman,
ets. But in many cases,.especially in industrial em-
ployments, it‘is necessary to know (s) the kind of
work and also (b) the nature of -the business.or in-
dustry, and therefore-an additional line is provided
£or the latter statement; it should be used only when
meaded, As examplea: (a) Spinner, () Cotlon mill,
{a) Saleaman, -(b) ‘Grocery, (a) Foreman, (b} Auto-
.mabile factory. The material worked on may form
Jpart of the second statement. Never return
“Laborer,” “Foreman;’’ ‘“Manager,” ‘‘Dealer,” ato,,
wwithout more precisespecification, .as Day laborer,
Farm laborer, Laborer—Coal mine, ete. :Women at
{bome, who-.are engaged 'in the.dnties.of the house-
%hold only (not paid Housekeepers who recéive a
définite .salary), may be entered as .Housewife,
eHousework or Al home, 8nd children, -not gainfully
employed, as At acheol ,or At home. ~ Care .gshould

‘be taken to report specifically the ocoupations of.

persons engaged in domestic serviee for wages, as
Servant, 1Cook, Housemaid, atc. <If the occupation
has boen changed or.given up on ascount wof the
DISEASE CAUBING DEATH, state ocoupation at ‘be-
ginning .of :illness. If retiredfrom husiness, that
fact may be indicated thus: Farmer (retired, ©
yrs.). For persons who haveno ocoupation what-
ever, write None.

Statement of Cause of Dieath.,—Name, first, the
DISBASE (CAUSING DEATH; (the,pnmary‘_aﬁechon with
respect to :time and: esusation), using always the
same acgepted:term for-thesame dmea.se. Examples:
Cerebrospinal ifever (the only definite synonym is
*Epidemyio oerebrospinal :memngxﬂs"). Diphtheria
(avoid use of '“Craup'y); Typhqtd fever:(never report,

“wlaven gg g - 10 Lot vesgle Uy

A 8N

“Typhoid pnoumenia’); Labar Jmaumom'a, Bronchos
pneumonia (“,Pnem.ppniu," unguslified, is indgfinite);
‘Tubgraulosis .of Jungs, ,memngqa, pentan\eum. ato.,
Carginoma, Sarcoms, eto., af ——r—-»-———‘(np.ple ori.
gini*Canert iajless dqﬁn,it.o. avaid use of “Tumor”

for malignpnt neoplasm); Measles, Whooping cough,
LChravic woluular hegrt disgase; Chranic interstitial
.nophntu, eta. ‘The coptributory (qeoonda.ry or-in-
temm:rant) affection need not be.stated unlpss im-
portant, Example: Measles (dlpease qousing death),
20 ds.; Branchopneumonia (gegpndary), 10 ds. Never
report mere symptoms or terminal eqnditions, such
as "Asthenia,” “Anemia" (merely pymptoma.t.lc).
“Atrophy " “qulapse * “Coma;!" ‘{Convvlsiong,"

“Debility” (*'Congenital,” *‘Senile;” ets.), ' Dropsy,”
“Exhaustion,” *Heart failure,” *Homorrhage,” "In-
anition,” “Marasmus,” “0ld age,” “Shook,” “Ure-
ia,” *“Weakness,” eto., when & definite dizease can
be ascertained as the .cause. Always qualify all
diseases resulting from childbirth or miscarringe, a3
“PUERPERAL seplicemia;”’ “'PUERPERAL perilonilis,™
oto. BState osuse for whioh surgical operation wpa
undertaken, For VIOLENT ,DEATHB state MEANS QP
INJURY and .qualify a8 ACCIDENTAL, BUICIDAL, Or

HOMICIDAL, -0r:88 probably.such,-if impossible-to de-

teymine definitely. Examples: Accidental drown-
ing, struck by ratlway lmm—acmdenl, ,lReuolver wound
of head—homicide; ‘Poisoned by carbghc ac:d——_prab-
ably suicide. The patyre.pf the: ln]ury, as fracture
of skull, and consequences (e . 8epsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on ‘statema_nt of cause of death
approved by Committee on jNomsnclature of the
Ameriean Medienl Asspeiation.)

NoTa.—Individual offices may add to abgve list of unde-

- sirable;terms and refuss o accept certificates conta.lnlng them,

Thus the form In use in New York Qlty states: “Certificates
will bo-returned; for additional lnforrnat‘.ion which give any of
the fellowing diseases, wlthout axplanntlon. as.the sole cause
of death: Abortion, cellulitis, childbirth, .conyylsions, hemeor-
rhage, gangrene, gastritls, erysipelas, men!ngip(s mrscurriasa.
necrosly, perftonitls, phlablﬂs pyemja,. mptlcem.ln totanus,™
But general adoption of the minimum Lst. suggssmd.wﬂl work
vost improvement, and.lts gcope cap .he_extended at, o Inter
date.

*ADDITIONAL; BPACE FORE .FUITHRA, STATEMENTS
BY PHTAICIAN,
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Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
. Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits éan be known, The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

. Planler, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
oto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (s) Spinner, (b) Collon mill,
(a} Saleaman, (b} Grocery, (a) Foreman, (b) Aule-
mobile factory. 'The material worked on may form
part of the second statement. WNever return
“Laborer,” ‘“Foreman,"” “Manager,” ‘‘Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the dutios of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housswife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the oceupations of

_persons engagod in domestic service for wages, as
Servant, Cook, Housemaid, oto, If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
foot may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, writo None.

Statement of Cause of Death.—Name, first, the
DISEASE CATUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis ocerebrospinal meningitis”); Diphtheria
{avoid use of *“‘Croup’); Typhoid fever (never report

S—tlSe#

“Typhoid poneumonia’); Lobar preumonia,; Broncho-
preumonia (*‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ete., of {name ori-
gin; *"'Canecer'’ is less definite; avoid use of “*Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Broncho-prneumonia (secondary), 10ds. Never
rgport mere symptoms or terminal conditiond, such
ag “Asthenia,”” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,"” " “Convulsions,"
“Debility’" (*Congenital,” “‘Senile,” eta.), “Dropsy.”
“Exhaustion,” ‘“Heart failure,” ‘“Hemorrhage,” ‘‘In-
anition,” ‘‘Marasmus,” “Old age,”” “Shoek,” *Ure-
mia,” ‘“Weakness,’’ ete., when a definite dicense ean
be ascertained as the cause. Always qualify all
diseases reaulting from childbirth or miscarringe, aa
“PUERPERAL geplicemia,” ‘‘PUERPERAL periloniiis,”
ate. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS stato MEANS oF
iNJORY and qualily as ACCIDENTAL, S8UICIDAL, or
HOMICIDAL, oF a3 probably such, it impossible to de-
termine definitely. Examples: Accidertal drown-~
ing; slruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, lelanua),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical - Association.)

Nora.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “Ceortificates
will be returned for additional information which give any ot
the following diseases, without explanation, ag the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrosls, perftonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended at a Inter
date.

ADDITIONAL S8PACE FOR FURTHER ATATEMENTS
BY PHYBICIAN.




